2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 734755

1. Enlity Name

TROPIC TERRACE CONDOMINIUM ASSOCIATION,

BUILDING 1000, INC.

Principal Placa of Business
%PROFESSIONALLY YOURS INC
1342 SE 46TH LANE

CAPE CORAL, FL 33904  US

Mailing Address
%PROFESSIONALLY YOURS INC
PO BOX 100831
CAPE CORAL, FL 33910 US

40081657

2. Principal Place of Business - No P.O. Box #

(Y360 Tlmio mpy T,/

3. Mailing Address

/VféO 7‘40;‘&.44‘ ZM/

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90201 020 ****6] .25

AR

.Suite, Apl. 4, elc. Suile, Apt. #, efc. 03082007 ch
g-NP CR2ED37 (12/06}
YT BB “ntl B
iy & State ~ City & State 4. FE| Number Applied For
O T M’J/S- /;4 @f'r 1031,_‘ /S fz 50-1644740 Not Applicable
Id Country Zip ! Country

At S

§. Certificate of Slatus Desired

$39/2.

O $8.75 aqditional

Fee Required.

z3 7/,2—

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAPP, PAUL

C/O P & M PROPERTY MGMT.
15660 SAN CARLOS BLVD, #40
FORT MYERS, FL 33808

"~ P & M Property Management
~ 14360 So. Tamiami Trail, Unit B
- Fort Myers, Florida 33912

2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad tniue v reyiREreu agein, ul VO, IN e DIEIE OI FIoNCa. | am familiar with, and accapt

the obligatiﬁs‘i;agem
SIGNATURE Q/ /KKCL/J/)

</-2 17—

22

‘égnamre, typed or printad name of regiaterad agent nnu)(eﬂaonhcaole

INQTE Registersd Agent signature required when rensiatng)

DATE

Filing Fa':a Is $61.25 8. Elaction Campaign Financing

Due by May 1, 2007

Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10

TISLE vD O petete TLE [Jchange T Addition

NAME DUBEY, ROBERT NAME

STREET ADDRESS | 1002 TROPIC TERRACE STREET ADDRESS

CIrY-ST-21P N FORT MYERS, FL 33903 CITY-$1-2IP

TITLE s 2 pelete THLE (I change ] Addition

NAME GARDINER, ORA NAME

STREET ADDRESS | 159 £ MARIANA AVE STREET ADDRESS

CITY-S1-2P N FORT MYERS, FL 33903 CIy-Sr-2IP

TITLE PD O oelete TILE [ change [ Aodilion
"NaiE | DECHENE, MARLANE NAME )

STAEET ADDRESS | 2120 SE 2ND ST STREET ADDRESS

CITY- §7-2IP CAPE CORAL, FL 33890 CITy-SI-21p

TITLE T O oelete TIILE [ Change [ Addition

NAME BAHRUTH, JOAN NAME

STREET ADDRESS | 1004 TROPIC TERRACE STREFT ADDRESS

CIry-§1-21P FORT MYERS, FL 33803 Cily-S1-2IP

TILE D 0 pelete TiTLE [ change [ Addilion

NAME WILKE, ROBERT NAME

STREET ADDRESS | 1010 TROPIC TERRACE STREET ADDRESS

CITY-5T-7IP FORT MYERS, FL 33903 CITY-SI-2IP

TSLE [ veleie TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF Cay-s1-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under calh; that | am an officer or diractor
ol the corporation or the receiver or trustee empowared {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: /7.

/77&#/-:1‘46 DfCA€“<

L=t T-0 7

e
/ / $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phona #




